72                                                       EMERGENCY MEDICAL SERVICES FOR CHILDREN
TABLE 3-1    Essential Components of Emergency Medical Services Systems, as Specified by the Emergency Medical Services Systems Act of 1973 (P.L. 93-154)
Personnel:   adequate numbers of health professionals, allied health professionals, and other
personnel with appropriate training and experience Training:   adequate training and continuing education opportunities for personnel in all
aspects of the EMS system
Communications:   a centralized system to receive requests for assistance (ultimately through 9-1-1) and provide direct communication links among personnel and facilities throughout the system and with other EMS systems
Transportation:   adequate numbers of vehicles (ground, air, or water) appropriate for the region, which meet standards for design, performance, and equipment and whose operators have necessary training and experience
Medical facilities:   adequate numbers of accessible emergency care facilities collectively providing continuous services, with appropriate categorization of capabilities and coordination with other system facilities Critical care units:   access (including transportation) to facilities with critical care services
within a local EMS system or to such facilities in neighboring areas Public safety agencies:  coordination and cooperation with public safety agencies (e.g.,
police, fire, lifeguards, park services) in use of personnel, facilities, and equipment Consumer participation:   opportunities for participation by the lay public in system policy-making Accessibility to care:  access to services of the EMS system without regard to ability to pay
for those services Transfer of patients:   triage and transfer arrangements to ensure patient access to an
appropriate level of care
Coordinated patient record keeping:  patient record systems that are consistent across phases of care in key data elements and that allow a patient's care to be tracked across those phases of care
Public information and education:  programs to inform the public about how to use the EMS system, about first aid and other interim care, and about the availability of training programs Review and evaluation:  periodic, comprehensive reviews of the extent and quality of
services provided by an EMS system, with the results reported to DHEW Disaster linkage:   system plans for responding, with other local, regional, or state agencies
as necessary, to natural disasters, national emergencies, or other mass casualty events Mutual aid:   reciprocal agreements with neighboring EMS systems or other related agencies to respond to an emergency in the neighboring system when that system cannot respond as effectively
SOURCE:   Boyd (1983).
Other federal efforts also were contributing to EMS development. NHTSA worked through highway safety programs to help states improve the prehospital components of their EMS systems and was overseeing the development of standard curricula for varying levels of EMT training. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
